minutes.
Loewe, Plummer, Niven, and Sherman (1946) and, later, Loewe and AltureWerber (1946) reported on the prognostic significance of Streptococcus sanguis in subacute bacterial endocarditis and stressed the serious implications of infection with this organism. It was responsible for most of the treatment failures in our series of more than 200 endocarditis patients who received antibiotic therapy at the Jewish Hospital of Brooklyn. It was pointed out in these communications that the orgailism was apparently refractory to the therapy despite the fact that in the test tube it had the same range of sensitivity to penicillin or streptomycin as had other members of the Streptococcus viridans group. Even in the successfully treated patients massive amounts of penicillin or streptomycin, or both, were required uninterruptedly over a span of 5 to 8 weeks in order to terminate the infection.
Hehre and Neill (1946) described a dextran-producing streptococcus isolated from patients with subacute bacterial endocarditis. From their description it is highly probable that the organism is identical with Streptococcus sanguis. Schneierson (1948) titers in the 1:40 and 1:80 dilutions. At 21 weeks the titers were 1:40, 1:80, or 1:160, and remained at this level for some time; one patient at 23 weeks gave a reading of 1:320. No agglutinins were observed for a long time in 3 subjects who omitted a number of injections, but their titers started to pick up as soon as they resuimed inoculations. Two subjects progressed very slowly despite a satisfactory dosage schedule; they were agglutinin-negative even after 3 and 4 months' treatment, but soon thereafter their titers rose to 1:10 and 1:20.
The same sera were tested for precipitin formation with Lancefield extracts of Streptococcus sanguis, the capillary method being used. Precipitins were formed more rapidly than agglutiniins, and more so in humans than in rabbits. They appeared in much lower titers than the agglutinins (table 3) 
